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10.

MONTANA DEPARTMENT COF TRANSPCRTATI ON
Gvil R ghts Bureau
2701 Prospect Avenue
P. O Box 201001
Hel ena, MI' 59620-1001

LABOR COVPLI ANCE COVPLAI NT

Nane: 2. Social Security #:

Mai | i ng Address.:

Home Phone: ( ) Wor k Phone: ( )

Identification of Federal-aid H ghway Project on which this conplaint
filed:

is

(project nunber, if known) (1l ocation of project)
Nat ure of conpl aint (check applicable statenments):

under paynent of wages for work perfornmed
under paynent of overtime for work performed
unaut hori zed payroll deductions

non- paynment of fringe benefits

ot her (expl ai n)

Panop

Nane of contractor you were enpl oyed by:

Nane of i nmedi ate supervisor

Dat es during which your conpl aint occurred:
From To

Type of work you performed (check applicable crafts):
Labor er Qper at or Truck Driver _  Cenent Mason

| r onwor ker O her (specify)

Have you expl ai ned your conplaint to your enployer?
Yes No

If so, who did you talk to?
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11. Describe your conplaint in detail. BE SPECIFIC IN IDENTIFYI NG SI ZES AND
TYPES OF EQUI PMENT USED. (Use back of this form if necessary.) Attach
a copy of any time records you nmay have kept.

(Signature) (Dat e)

Project #

Desi gnati on

| hereby authorize the Mntana Departnent of Transportation to rel ease ny nane
to during their

i nvestigation of ny |abor conplaint on the above project. | understand that I

amnot required to sign this formin order for the Montana Departnent of

Transportation to investigate nmy conpl aint.

(Nane)

(Dat e)

Not ari zed by:
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